Return

Office use only
Registration Form CA CK MC VS

Wichita Department of Park and Recreation Date Received:

complete form with fee to the recreation center where the class is being held. Please make

your check payable to the Department of Park and Recreation.

[ Please check here if your address has changed within the last 12 months.

Parent/Guardian Names (if enrolling a child):

Street City Zip

Home Phone Work Phone Cell Phone

Visa_ MasteCard__ [ | | [ [-[ [ | [ [-[ [ ][ [-[T[]T]]

Exp. Date: Names as appears on card:

Bar Birth Date
Code | Location Class Name Day | Time Participant’s Name Fee

The City of Wichita prohibits discrimination on the basis of race, ethnicity, national origin, sex, religion, age, or disability in its services, programs and activities.
Anyone who believes he or she has been discriminated against may file a complaint with the City of Wichita Affirmative Action Administrator in the Personnel
Division at 268-4531. The City of Wichita does not carry accident insurance to cover participants. Involvement in any activity is done at the participant’s own risk.




